A Housing First approach that combines housing and support services has led to significant advancements in ending homelessness among persons with serious mental illness. 8 Despite public health research that demonstrates how poor-quality housing is associated with chronic illnesses, infectious diseases, and injuries, thus prompting efforts to improve housing conditions, 9, 10 access to housing for those experiencing homelessness has been generally regarded as a social problem rather than as part of health intervention for this population. Perhaps because it is taken for granted, there is little research about the impact of housing on health outcomes and how to best address the significant health disparities experienced by the population described as "chronically homeless," whose mortality rates are three to four times higher than the general public. 11 Many people who are able to transition from homelessness to housing continue to face considerable challenges, one of the foremost being living with chronic health conditions. 12 For individuals who have experienced both homelessness and serious mental illness, integrating physical health care with ongoing mental health and housing supports is critical 13 ; however, individuals must ultimately play a role in self-managing their multiple chronic health conditions. 14, 15 This paper describes a CBPR project consisting of two "I was sick when I was in the streets. You gave me a key, I'm still sick, but I'm in a better position to do something about it. The healing process begins every time you put that key in the door."
Methods

Background and Recruitment
"I knew that that wasn't a place that I wanted to be, but I tried to be like, 'It's what I have to do now. ' The 'so what' attitude. Or, I'm gonna just survive. So, that was good health to me as far as I was concerned."
"You get in that bed, you start pursuing those things because it's relevant."
Internal and External Factors Constrain Healthier Living "Even though I know to get up and keep doing something but, I don't want to. And plus, I'm a little older now, and I just, just ready to ride out. I ain't super excited or nothing, but I just wanna just ride out. I'm tired. I don't like, been through too much stuff, just tired. That's it."
"After being diagnosed with the depression, I um, I slumped, it seems like, into another, I don't know, I don't know, some sort of, another world it seems like. You know, it's like I can just sit there and things go on, and I'm gonna do things. It's like a procrastination world, you know. I just procrastinate and nothing happens but time goes by."
"You think that when you get a place everything was gonna fall in place. And, it doesn't work that way…Before, there were small hoops to jump through, but now you got more. You gotta get insurance, because now you have a mailing address. You got the phone... It does get a little easier, but it's still the same stuff." A Process of Participation and Activation "We was treated like human beings. And not like numbers, like on a case study or something. They talked to us like we were human and it made you feel good to be able to express yourself. And then the people that was in the group, most of them I was out on the street with so it made it easier to be able to talk. I saw, all of us know what we went through out there so it was easy to express yourself."
"It started, like I say, it started making me go to the doctor more and find out the things that's wrong with me and if I had a situation, then I learned that I could go back and follow up on it. You told me something while I was out on the street, I didn't follow up on nothing I just chased right to the bottle. Now I know that I have to follow up on things in order to get better." "Um, I learned how to eat better. Now I know I have to eat my three meals a day. I have (to) nourish the body in order to maintain it…Then also in the book, booklet that they gave us, the manual on certain foods that are not as fatty. We had a big debate over which type of bread we should or could be eating."
"They'd give me tips on, trying to get to sleep earlier. Uh, then I remember one was my walking regiment and uh, it was suggested that if I walk the same length at the same time every day, at the same pace, that (I'm) not actually working the muscles. So I have to challenge my muscles."
"This program really teaches that you can do it yourself, just need the knowledge; and they showed me, yea, you're right, I can do it. Don't be afraid to talk to your doctor, um. I used to be shy about talking to my doctor. "Again, the sharing is extremely important, that you're not an island alone. You don't have to suffer in pain alone."
"Uh, we all come in with the same common denominator. We all have pain. We all have some malady that we're gonna share a story about."
ences at local and national conferences related to health care.
Several strategies for rigor in qualitative methods were employed, including prolonged engagement, peer debriefing, and member checking during the data collection and analytic processes; independent coding of transcripts; and memo writing to aid the development of ideas and provide a decisional audit trail. 21 
Results
Implementing a tenant-involved health promotion initiative within a Housing First setting was determined to be feasible, although several important lessons were learned. These lessons are presented within the following five themes (see Table 1 for illustrative quotes) arranged according to study questions.
(1a) What Are Facilitators to People Who have experienced homelessness in Managing their Care?
Health care becomes "relevant" with housing. Tenants described how having a place to live fundamentally changed their outlook on both health and health care. Participants reflected that when living on the streets, the primary goal was survival.
Within that context, they framed their understanding of health:
I knew that that wasn't a place that I wanted to be, but I tried to be like, 'It's what I have to do now. ' The 'so what' attitude. Or, I'm gonna just survive. So, that was good health to me as far as I was concerned.
It was not that good health was ever truly irrelevant, but that experiencing homelessness involved other competing priorities related to immediate survival: Staying safe, eating, and sleeping.
Once participants received housing, the ability to reorient their priorities from survival to more typical daily activities opened up new choices and opportunities related to being healthy and accessing care. Some of the benefits related to housing were simply logistical, although nonetheless profound; their apartment provided a stable base from which to manage their health care, such as having a place to keep track of appointments and store medications. Housing provided both the means and motivation for pursuing better health.
As one tenant put it, "You get in that bed, you start pursuing those things because it's relevant." The changing priorities of tenants, once housed, implied that access to housing acts as a health intervention, reorienting daily decisions to include health concerns and enabling the pursuit of improved health.
It should be noted that housing is only a first step.
This theme demonstrates that rather than thinking of supportive housing as a venue for health promotion initiatives, more attention should be paid to supportive housing itself as way to promote health. This finding resulted in the development of a multimedia video production by the project group that has been presented at several local, regional, and national conferences, and was competitively selected and broadcasted Spring 2013 • vol 7.1 on a local television network highlighting local filmmakers. 23 The Internal and external factors constrain healthier living.
Once they received housing and were able to address health issues, participants described a realization that there were many problems that had gone untreated. One participant explained: which may help to explain participation levels and could be necessary to sustain tenant involvement in other programs.
Second, although most tenants acknowledged the benefits of a group approach to addressing chronic disease, there are some health-related issues, including the high prevalence of trauma in this population, that may be better served through one-on-one encounters. 26 Third, this project did not directly address the feasibility of conducting a women's health group, whose participants may be more impacted by trauma. Last, the peer facilitators in this case were not from supportive housing programs; whether tenants can be trained to successfully facilitate future CDSMP projects remains to be seen.
CoNClusioN
Publicly subsidized housing programs can serve as an effec-Spring 2013 • vol 7.1 tive venue to implement various health initiatives, including peer-run self-management programs. However, such efforts must take into account the housing environment and tenants' individual backgrounds, because histories of homelessness, serious mental illness, and addiction may require a tailored approach. 27 Housing authorities and public housing programs could form partnerships with public health and medical providers as well as tenants to help people overcome the internal and external barriers to addressing health needs and improving the overall health of disadvantaged populations.
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